Inc., Chicago, IL, U.S.A.). Prior to data analyses, supplements were grouped into the following 154 categories: multivitamins and multiminerals, protein and amino acids, individual vitamins and 155 minerals, combination products, or purported steroid analogues. Those DSs that could not be 156 placed in one of these categories were termed 'other'. Supplements were categorized based onD r a f t 8 surveys such as the National Health and Nutrition and Examination Survey, was used to 159 categorize DSs (Lieberman et al. 2010 ). Responders were classified as DS users if they reported 160 consuming a DS at least once/week during the 6 months before the survey; all others were 161 classified as non-users. Sport drinks, bars, gels or meal replacement beverages were not included 162 as DSs as they are not classified as DSs by U.S. law. 163
Insert Table 1 and frequency of strength training. Given the significant relationship between the predictor 168 variables (education, assignment, and self-perceived ratings of fitness and health) and 169 supplement use (Table 2) , we adjusted our models for these covariates in all other analyses that 170 examined differences in patterns and types of DS use between the populations. Results of logistic 171 regression models are expressed as odds ratios and 95% confidence intervals and tests of 172 interactions between demographic factors and deployed status (deployed vs. garrison) were 173 included. Logistic regression examined the interaction of demographic factors as a function of 174 deployed versus garrison status and use of specific DS class. Results were stratified by deployed 175 status for significant interaction terms in which model integrity could be confirmed. 176
Wald chi-square analyses were used to assess differences in reasons for DS use between 177 deployed and garrison responders. Analysis of variance was used to compare the total amount of 178 weekly aerobic exercise or strength training sessions respondents conducted within their unit or 179 individually. When a significant F-ratio for the interaction term was observed, a Newman-Keuls 180 D r a f t 9 post-hoc analysis was performed to isolate differences among treatment means. Statistical 181 significance was defined as p < 0.05. 182
Results

183
DS Use Associations by Garrison Personnel 184
The extent of overall use of any DSs by garrison respondents was not significantly associated 185 with sex, age, education, health rating, marital status, tobacco use or eating habits (Table 2) . 186
However, use of any DS was more likely in garrison respondents who were assigned to combat 187 arms when compared to combat service support personnel, had a BMI of 25-29.9 kg/m 2 when 188 compared to those with a BMI less than 25, were officers rather than those in the junior enlisted 189 ranks or were desiring to gain weight versus those wanting to maintain body weight. found greater DS use by U.S. Marines who were deployed to Afghanistan (Cassler et al. 2013) . 274
The prevalence of overall DS use we observed among deployed personnel was much higher than 275 the 35-40% levels reported in the recent studies of British soldiers deployed in Afghanistan or 276
Iraq, but this may reflect differences in the questionnaires used in each study (Boos et 
D r a f t
Whether the change in exercise patterns for deployed females together with their greater use of 365 protein supplements impacted their maximal oxygen consumption and muscle strength during 366 and following deployment is not known. However, given that total aerobic exercise time and 367 strength training sessions were unchanged for deployed females, changes would not be expected 368 in maximal aerobic power and muscle strength post-deployment. 369
Limitations and Strengths 370
While the present analyses provide insight into differences in DS use by deployed and garrison 371 populations, the limitations of this study design should be acknowledged. As with all self-372 reported survey data, report and recall bias cannot be ruled out; however they would be similar 373 for both deployed and garrison respondents. Since it was not possible to weight the sample 374 populations to be representative of U.S. Army deployed and garrison personnel, some sampling 375 bias may have been present as the deployed population consisted of somewhat fewer combat 376 arms soldiers, had attained higher education levels, had higher health and fitness ratings, and 377 used less tobacco. However, all of these predictors were adjusted for in our logistic regression 378 models, which minimize the influence of population sampling differences. Despite these 379 limitations the strengths of the present study, including the use of multivariate analyses to control 380 for demographic differences, assessment of both groups during the same time period and use of 381 the same survey, indicate that the findings from this study should generalize to the larger active 382 duty soldier population. 383
Conclusion 384
This study found that prevalence of DS use among deployed personnel was greater 385 compared to their non-deployed counterparts. Higher use of protein supplements during 386 deployment was observed for individuals engaging in more strength and aerobic training and Prevalence is reported as number with percentage in parentheses. Results of logistic regression are presented as odds ratios with 95% CIs in parentheses. * P < 0.05, ** P < 0.01, *** P < 0.001. 
